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CALIFORNIA FORM 700 STATEMENT Of ECONOMIC INTERESTS 
,', ~; ..... :'.: i c U 

Date Received 
Official Use Only 

fAII< ""'11111< /,[ I'f<'" II' I • ',fMM, ,I"f, 

A PUBLIC DOCUMENT 
- - --

PI ••• e type or print In Ink. 

NAME OF F"ER 

Barth 

1. Office, Agency, or Court 
Agency Name 

City of Encinitas 

(LAST) 

Division, Board, Department, Dislilct, It applicable 

J'R A S i~~VElt :FA~-s JON 

!! APR-8 PH 3:33 
IFIRST) 

Teresa 

City Councilmember 
Your Position 

)0 II r'lJ\R I 0 PM 3: r 0 
(MIDDLEI 

Arballo 

~ If filing for multiple positions, list below or on an aUachment. 

Agency: Position: 

2. Jurisdiction of Office (Check.t I ... t one box) 

o State o Judge (Statewide Jurisdiction) 

o Multl·County~ ____ ~ ___ ~~ __ _ o County of _____________ _ 

181 Clly of Encinitas, o Other 

3. Type of Statement (Check.t IlIIt on. box) 

181 Annual: The period covered Is January 1, 2010, through December 31, D Leaving Office: Date Left ----1---1 __ 
(Check one) 2010. -or-

The period covered Is ---'---'_, through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Allumlng OffiCI: Data ---'---' __ 

o Candldat.: Election Year ____ _ 

4. Schedule Summary 
Check .ppl/e.ble .eh,dul" or "None." 

o Schedule A-1 • Investments - schedule attached 
181 Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

o The period covered is ----1---1 __ , through the date 
of leaving office. 

Office sought, If different than Part 1: ______________ _ 

·or· 

~ Total number of pages Including thll cover page: __ 4_ 

181 Sch.dule C • Income, Loans, & Business Posfflons - schedule attached 
181 Schedule 0 • Income - Gins - schedule attached 
D Schedule E • Income - Gifts - Trevel Payments - schedule attached 

o None· No reportable Interests on any schedule 

                
                                            
                                                            

                                         
                                          

                                          
                                                                                                                                                           
herein and In any attached schedules Is true and complete. I acknowledge this 15                    

I certify under penalty of perjury under the laWi of the State of California that                                    

Date Signed HruuJ I> a .:l.O II Sig⁴⁵⁾⁾†       ⁾‥⁴†
(monln, dif, ;eM                                           ⁾†                       

                          
FPPC TolI·Froe Helpline: 866/275·3772 www.fppc.ca.goY 



," '. 

SCHEDULE A"2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
t Alii .... ' ILlIl' 1'1 1-'1 I" Ii' f' , I JI"I II , ,!tltl 

Name 

Barth, Teresa Arballo 

... 1 BU',INt',', LNIII¥ 1)1' IHlJ',1 

Barth Family Trust 
Name 
2140-K Orinda Dr. Cardiff-by-the-Sea, CA 92007 

Address (SuSinftSB Address AceopflfJ,.j 
Chock one 

Ill] T,".~ flO /0 2 bl BYlinoH ~nflty. compffJte tho box, thIn go to 2 
- -
G"NERA~ aeSCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VA"UE W APPLICABI.E, "ISf DATE: 
D $2,000 • $10,000 

........J........JJJL ........J t.1Q.. D $10.001 • $100,000 
D $100,001 • $1,000,000 ACQUIRlla DiSPOSeD 
Dove, $1,000,000 

NATURE OF INVESTMENT o Sole Proprlotorohlp o Portno"'hip 0 
QltI!1Ir 

YOUR BUSINESS POSITION 

.. 2 ILJI::NIIt Y IH~ GF~O""', INt UMt- tq 1,t-IVt u (INLLULJ~ tuut( I'NU kAlA 
',HAkl {Jt THE (~I'U":'- JNcuMt ill I Ht t N r II (llllU', T) 

0$0. $499 o $GOO • $1,000 
I8J $1,001 .510,000 

- - -

CJ $10,001 • $100,000 
DOVER 5100,000 

... ~ ! 1',] nn NAMl OJ tACH l~lt'{)lnABlt.: :"INc,lt '~(JtJIH~t lit 

IN( UMt (Jt ~1rJ(JIJ(J (If< Mula '''''''' q ~, "'" "" 
- -

... 4 INV(:=:'IMt N I'.. ANU INTt kt ') T') IN kfAL 1'J-.'r)Pll<T ( Htl(J fu lHt 
H\JSINlS'~ ENIII i (m II~lJ',[ 

- -

Check one box: 

o INVESTMENT 181 R~AL PROPERTY 

1718 Belle Meade Rd. 
Name of BUllntls Entity m 
Street Addre:;;1 or AI!lCifiOr', Parcel Number of Real Prgperty 

Encinitas, CA 92024 
Cetcription of BUllnol:il Activity m: 
City or Other Precllo Locatfon of Real F-'roperty. 

FAIR MARKET VAWE 
D $2,000. 510,000 
D $10,001 • $100,000 
I8J $100,001 • $1,000,000 
DOve, $1,000,000 

NATURE OF INTEREST 
I8J Property OWner&hlp/Deed of Trull 

IF APPLICABI.., 1.15T DATE: 

o Stock o Partnership 

o L .... hold 
Yri. mm!Jining 

CJ OIl1.,_~~~~~ __ 

o Cheek box if addition,,:! &ehwdule3 reportlnl1lnvo!ltmenti Of rell property 
are atf30hed 

,.. 1 tW',INt ,'; lNrlry Of( rHtJ~>1 

Name 

Add"" (Business Address Acceptable) 
.Check on. o Tru.~ flO /0 2 o BusinelS Entity. compfetf1 ifill box, then go to 2 

GEN.RA~ DESCRIPTION OF BUSINESS ACTlVlTY 
. 

FAIR MARK.T VAWE IF APP"ICAB"E, LIST DAT.: B $2,000 • $10,000 --,---,10 ........J--1JJL $10,001 • $100,000 
D $100,001 • $1,000,000 ACQUIRED DISPOSED 
DOve, $1,000,000 

NATURE OF INVESTMENT o Sole P,oprlotorshlp o Partnership 0 
OIhQr 

YOUR BUSINESS POSITION 

... '1 IOl.Nlny rtil (>f.!()S<' INcuMt- ~t-r I:IVl:.tJ (INctUOl n)uk ~'HrJ HAIA 
',HAKt {Jf IHf GI-{()~S INCOMt TO THE ENTrIY/lRU::'lj 

050. $499 

B $500 • $1,000 
51,001·510,000 

B $10,001 • $100,000 
OVER 5100,000 

.. J LI~l nil:. NAMe UF fACti RE:PORTABlE SIN(>l~ SOURCE or 
INr,(JMl lJF ~100r)O U~ MORt """" , .. ", I ,', ,,' 

... 4 INV~SIMfNTS AND INTERESTS IN Rf-:Al PROPEHlY tiE-LU fiY nU: 
8U~INI:SS fNTlTY OR TRUS' 

Ch,ck on' box: 
o INVESTMENT D REAL PROPERTY 

Name of BUllnoil Entity gr . 
Street Addre51 or AneHor's Parcel Number of Real Property 

Descrfption of BUliness Activity 21: 
City or Other Precise Location of Real Property 

FAIR MARKET VA"UE 

B 
$2,000·510,000 
$10,001 • $100,000 
5100.001· $1,000,000 

CJ Ove' $1,000,000 

NATURE OF INTEREST o Property Ownerahlp/Deed of Trust 

IF APP"ICABLE, "1ST DATE: 

--'--1.ll. --1--1JJ!. 
ACQUIRED DISPOSED 

o Stook CJ Portn.rshlp 

o I. .... hold 
Yfi, remaining 

00111.' ________ _ 

o Check box if additional IChedule& reporting Investments or resl property 
ar. attached 

Commenw: ____________________________ ___ 
FPPC Fonn 700 (2010/2011) 8ch. A·2 

FPPC TolI·Free Helpline: 866/276·3772 www.fp~c.c •• gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I Aif 1" 111110 1\1 I hI\( II' t I '11 I II -,' I' ,rl 

Name 

(Other than Gifts and Travel Payments) Barth, Teresa Arballo 

.. 1 INt.(JMI- tH,( l-IVl L, ... 1 INI UMl tHr.I:'IV~ D 
- - -- - -

NAME OF SOURCE OF INCOME 

Del Mar Thoroughbred Club 
ADDRESS (8u,'n ... Add"", A_pl.bl.i 

POBox 700 Del Mar, CA 92014 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Race Track 
YOUR BUSIN~SS FOSITION 

Pari-Mutuel Clerk Semi-Retired 

GROSS INCOME RI;cEIVED 

0$500. $1,000 181 $1,001· $10,000 

o $10,001 • $100,000 0 OV.R '100,000 

CONSIDERATION FOR WHICH INCOME WAS R!WEIV~D 
o Salary 181 SpOU!!C'§ or regi5tered dome§Ue partner'$ income 

o loan repayment 0 F.rtner.hip 

o Sal. of ~~~~~===,.,..,,,..,,,,-~~_~~ 
(Pfl)~rty. g§r. bggt, @/r;.J 

D COmml$3lon or 0 Rentlillincomo, lI"§t(J§(}h 6Q!lmJ Qf$1(),(JI)()()rmo~ 

,.. 2 LOAN:" RlCE1VEO OR UUISJANIJINI~ DUHIN(J IH£ RI::PO~ I(N(~ PtRIOD 
- - - -- - - -

NAME OF SOURCE OF INCOME 

SCOTWlnc. 
ADORESS (Busln,S$ Address Acceptab',) 

4961 Katella, Los Alamitos, CA 90721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Off-Track Wagering 
YOUR BUSINESS POSITION 

Pari-Mutuel Clerk Semi-Retired 

GROSS INCOME RECEIVED 

o $500 • $1,000 181 $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary I8J Spouse's or regl&tered domeltlc partner's InCQme 

o Loan repayment 0 Partnership 

o Sale of -----====:::-::::T'--~~(ProJXfrty. csr. boat, etc.' 

o Commission or 0 Rontal Income, list 6IaCII source of $10,000 or more 

o Olhe' _______ -;;;== ______ _ 
(DesclibfJ) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAMg OF U'.NDER' 

ADDRess (6.,'n ••• Add .... Ac,epl'bloi 

BU6IN.SS ACTIVITY, IF ANY, OF b~ND.R 

HIGHElST BALANCE DURING R.~ORTIN(l PERIOD 

o $500 • $1,000 

0$1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Commenta: 

INTEREST RATE TERM (Monlh.IY .... ) 

____ ,% 0 None 

SECURITY FOR LOAN 

o Non. o Personal residence 

o R.sl P,operty ______ .....,=== _____ _ 
Street addre6S 

City 

o Guaranto' ____ ....,... __________ _ 

o Olh.' _______ =....".-:-_____ _ 
(Descrfbe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Tol~Fre. Helpline: 866/276·3772 www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

lAO PUIIII!I,) I'IU" lilt (UIIII'I'Jt. 

Name 

~ NAM. OF SOURCE 

San Diego Regional Airport Authority 
ADDRESS (Busln ... AdO,. •• A.cop"'",.) 

POBox 82776 San Diego, CA 92138-2776 
BUSINESS ACTIVITY, IF ANY, OF SOURC. 

Airport Parking Card 
DATE (mm/ddlyy) VALUI: DESCRIPTION OF GIFT(S) 

Did not use in 2010 

~ NAME 01' SOURCE 

League of Califomia Cities 
ADDRess (Ilu"n ••• Add,. •• Accep"'",o) 

1400 K Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Policy Committee Meetings 

..Q!; 22 I 1 ~ '1.$ _.::2.;,;4.~00~ 

08 I 09 I.2£. $_....;3;..;.4;;;;.2.0.1 

~ NAMe OF SOURCE 

San Diego County Fair . 

DESCRIPTION OF GII'T(S) 

Meal 

Meal 

ADDRESS (liusln ... Add,. •• A.copt.",o) 

2260 Jimmy Durante Blvd, Del Mar, CA 92014 
BUSINess ACTIVITY, IF ANY. OF SOURCE 

County Fair 
DATe (mmlddlyy) VALUE 

--1 ,_ $ 26.00 

DeSCRIPTION OF GIFT(S) 

2 admission tickets 

Barth, Teresa Arballo 

~ NAME OF SOURCE 

AOD~ESS (Business Address Acceptable) 

BUSINess ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1---1_ $, __ _ 

--'--'- $..$ ---

---1---'_ $..S __ _ 

~ NAME OF SOURCE 

ADDRESS (Busfness Addntss Acceptllble) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GII'T(S) 

--'--'- $'---

--'--'- $'---

$ 

~ NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATe (mm'dd/yy) VALUE DESCRIPTION OF GII'T(S) 

--'--'- $_--

--1---'_ $..$ __ _ 

Commentll: County Fair admission tickets valid June 11 - July 5, 2010 

FPPC Form 700 (2010/2011) Soh, D 
FPPC TolI·F .... Helpline: 886'27S·3772 www.fppo,ce,gov 


